MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'DEPARTMENT OF PUBLIC HEALTH AND WELFARE '4

STATE FILE NUMBER
Registration District No. —_.___ $9_ primory Regiswation District No. > P ’} wogisrars No. S OM

DO NOT WRITE AMEN HNo: - - ¥
ON THIS STUB DED EDJutY Sb3

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. f inatitution: Residenca before

a. COUNTY Cas g a. STAniS Souri b. COUNTY CaSS sdmlssion)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CITY Inside Limits.

VS 300
Rev. 4/59
OR ) . - OR - . .
Town Peculiar . Twp. 2 months) ™% Fast Lynne . Yo Ne O
1 o/ 2 o c. ﬁ'g'gl;pNAM%OF {If NQT in" hotpltal give location) Inside Limits d. EERD%EEI;S (If outside, glve location) Reside on Farm
0( 70 wstiniPieasant View Rest Home [Y=O Mg Ye D Nelx
3. NAME OF DECEASED First Middle Last 4. DATE Month

Day Year

{Type or print) - OF
RAY NEWTON CARVER PeAH  July 2, 1963
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [6. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER.1 YEAR [ iF UNDER 24 KR

Male White Widowed Divorced [ B /19 /189C 72 Months | Days | Hours | Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) t N
- ire Shop Elmo, Missourl
- T
13a. FATHER'S NAM . 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

DATE AMENDED

Summer Carver Ida Ma Qg;g Ells Ma;z Carver
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 158. SOCIAL SECURITY NO. 17. INFORMANT e Address

(Yex. npy gy unknown) | (If yes, give war or dates Ella May Carver,anst Lynne, Mo,

18. CAUSE OF DEATH (Enter only.one cau T o JNTEEVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH.

T 4 " IMMEDIATE CAUSE (a) ANdvLp® CA of @fc‘fqu ‘GMey R J"NC-"U” RYRS -G Mo

DOCUMENT

.
AR . B

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

v _);IQ

. Meméhl. CERTIFICATION

Cﬂlio;a; ifl an;; -DUE TO (b) CAW p ! AC C o”"ps g
which gave rize. -
s i ] w00 GENEWANZED CA . METALTA519 o F Dewsl
diseass condition given In PART | {a) a:pregnancy in fast 90. daya.
IDYesI DNol [ Unknown
PERFORMED?
YESD RO
TANJURY “amm.
pom.
'WHILE AT WORK . farm, factory, straet, office bidg., etc.)’ .
‘NOT WHILE AT W RK: g >
W‘i\ . amndad'@u deagaand . f-nr; O c T - Ao 2 Lj viY 2-'}469....4 tast u'vg‘:i.n':ann on. 'Tva,..- 1947
1

above * couss  [a),
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not related to -the mmlnll -PART WL If decensed was  fomale was'
19. WAS AUTOPSY | 20a. ACCBENT_ SUI%DE, HOMI:iICIDE 20b. DESCRIBE HOW INJURY OCCURI‘ED. {Enter nature of Injury in PART 1 or PART Il of item 18.)
1 20: TIME (2. Hnur Monlh—.Q.y
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
Death occurred at. f M " m on the dats statad ‘above; snd 1o the best of my knowledge, from the couses stated.

»

22¢. DATE SIGNED

22a. i w or ml: M mp::.s; . R ; w 7-‘;:-"

23a. BURI REMATION, | Z36. GATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAI. [Specify) .

Burial mamrg__ﬂﬂ O
24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. 8Y LOCAL REG. 26. REGIST SIGNATURE

‘Atkinson Dickey, Harrisonville, M 2-— S 63

[(X] d Embalm: on" Side)

USE BLACK INK
O OR
TYPEWRITER RIBBON
SHOULD, READ

BY AFFIDAVIT OF

TTEM NO.




- STATEMENT- BY ‘LICENSED’ EMBALMER

g, *-;~_““'.-_;"

1 hereby cerhfy 'fhai the: body whose name ls reco _Qed on the reverse snde of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal sypervision.

Student _
. Signatute of Student Embalmer

4

»

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITING {Failure to comply

L S

\;'lﬂ'l ‘the above t:onsmutes grounds for revocation of license)..
if embalmed-'by a STUDENT., he also 'shall sign in his OWN' handwrmng
If thls body |s nof embalmed fact should be so smfed above .

PN -




